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ABSTRACT 
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SUMMARY 



Grant Number: 



OEG-O-9— 250340-4138 ( 725) 



Title: Developing Teaching Competencies Needed by 

Educational Personnel in Post— Secondary Health 
Occupations Programs 

Project Director: Lewis D. Holloway, Associate Professor 

Health Occupations Education 



Duration : 



April 15, 1969 - January 15, 1971 



;:pose and Ob j e c t ive 

Although health occupations education is the fastest growing 
vocational and technical field, teacher education activities for this 
field have not kept up with the rapid expansion of programs. This 
project was designed to attack this problem. Since most new teachers 
entering health occupations education programs are not required to have 
had extensive pre— service teacher education experiences, it was decided 
the project should concentrate on short-term teacher education activities 

The primary purpose of the project was to stimulate individuals 
and institutions to conduct short-term teacher education activities. 

The overall objective was to improve the teaching— learning process in 
programs preparing health care workers . 

Activities 



The major activity of this project was an institute which brought 
together 85 participants, six staff members and 13 consultants from 
tcross the country. It was proposed that as a result of their institute 
experience the participants would conduct, or stimulate others to 
conduct, short-term teacher education activities. The activities of the 
institute were based upon guidelines for planning and conducting short- 
term teacher education activities which the staff developed. The 
two -week institute, August 18—29, 1969, included a wide variety of 
acti /ities including: general presentations, panel discussions, small 

group discussions, micro-experiences and many informal activities. A 
relatively high degree of group identity was established. In addition 
to discussion sessions in which the participants were grouped either 
homogeneously by specialty areas, or heterogeneously to provide a 
mixture of specialties, they also met in implementation groups where 
they began planning hew they would put teacher education activities 
into practice. 

Following the institute the guidelines were appropriately revised 
and the general presentations were edited and prepared as supportive 
papers . A publication entitled "Guidelines and Supportive Papers for 
Planning and Conducting Short-Term Teacher Education Activities" was 
Pointed and widely distributed. 



A third activity was the development of a model in-service teacher 
education^ course on classroom testing which included "live" and 
"packaged" lessons. The in-service program was administered three times 
using modified formats and materials . The course mateTrials are being 
made available to interested parties at cost. 



Evaluation 



An exten^xve evaluation of the institute was conducted. This 
included pre- and post-assessments, an evaluation of each modular unit 
during the institute, and a one year follow-up of the institute. The 
extent to which the "Guidelines" publication was used was assessed by 
means of a questionnaire distributed to all who received the document. 
A questionnaire-opinionnaire was the major assessment tool for the in- 
service teacher education program. 



Conclusions 



The institute was judged a success on the basis of both the on- 
going and follow-up assessments. The results of the evaluations 
revealed that participants did change their behavior on the basis of 
institute participation and there were a great many teacher education 
activities conducted which could be attributed to the institute. 

Analysis of the data returned on the use of the "Guidelines" 
publication indicate that it was well received and that it is being 
used extensively in teacher-education activities. The model in-service 
teaciier education course on classroom testing has proven quite 
r xccessful. 

Based upon the results of the evaluations of the three activities 
xt is concluded that this project has had a profound effect upon 
teacher education in the health occupations education field. 



RECOMMENDATIONS 



A variety of recommendations were made on the basis of the 
activities of this project. In general, they call for continuing efforts 
to be directed toward meeting the teacher education needs of those in 
health occupations education. 
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I. INTRODUCTION 



PROBLEM 

Throughout the nation there continues to be a shortage of 
qualified personnel to care for the sick in hospitals, nursing homes, 
clinics, doctors' offices and other health agencies. An increasing 
population, the enactment of health care legislation, and a growing 
awareness of the need for more and better health care available to all, 
has caused increasing demands for workers in the health careers . In 
addition, patterns of health care are changing rapidly in our country . 
Autonomous health workers, the dentist and physician, are increasing 
their utilization of supportive personnel so that they may use their 
time and talents more efficiently while serving greater numbers of 
people. As a result, health occupations education has become one of 

the fastest growing areas of education. 

i 

There is a lack of prepared instruction-personnel available to 
staff the increasing number of programs for supportive health workers 
which are being developed in hospitals, area vocational-technical 
schools, community colleges and universities. Technically competent 
instructional staff members must come from the ranks of those pre- 
sently prepared in the health field. Although such individuals are 
well prepared and experienced in their technical specialties, they 
have not been prepared as teachers. If these teachers are to maximize 
learning in the activities for which they are responsible they need 
assistance in gaining the necessary teaching competencies before 
beginning, or early in, their teaching career. In most instances, 
the. only acquaintance with the teaching process that such instructors 
have is from their own experiences as a student. These experiences 
were often in a higher— level program and may be inappropriate ior the 
group being taught. Also, such experiences may have failed to include 
many of the more modern and innovative learning strategies. 

It would be ideal if new health occupations education instruc- 
tors could receive an extensive in— depth preparation for their role 
as teachers before being expected to plan educational programs and 
to meet classes. Presently, few programs of this type are available. 
Persons prepared in the health field are also often reluctant to 
become involved in extensive training at their own expense when they 
can remain ."in their area of specialization at a salary equivalent to, 
or near, that of a faculty member. Consequently, in most instances 
the "health specialist enters teaching without further specific prep- 
aration. In light of these conditions," alternative approaches must 
be developed to meet the immediate and widespread needs of health 
occupations education teachers • 



PURPOSE 



Improving the quantity and quality of health care services is 
the ultimate measure of success of programs preparing health workers 
at all educational levels . The activities conducted under this 
project were designed to contribute to this goal by improving the 
teaching— learning processes in educational programs preparing health 
workers . 



OBJECTIVES 



.Educational objectives were utilized extensively in all phases 
of this project. A hierarchical approach to the writing of educa- 
tional objectives, as is described in one of the supportive papers 
in Volume II, was used throughout the activities. With such a format 
an overall educational objective is specified and a series of object- 
ives are written in a manner similar to an outline. These objectives 
form a continuum from the general to the specific. The objectives 
presented in this section will be those for the entire project. The 
reader is directed to Volume II for the educational objectives which 
were developed as a part of each modular unit of the guidelines for 
short-term teacher education activities . 



^As this project was composed of three major activities I Cl) 
a national institute on short-term teacher education for health 
occupations education personnel, (2) the publication of guidelines 
and supportive papers for short-term teacher education activities, 
and (3) the development of an exemplary in-service teacher education 
course. The objectives are presented separately for each of these 
three activities . 



THE INSTITUTE 

As a result of participation in this institute persons pre- 
sently engaged in, or responsible for, providing consultant leader - 
S h^-P ^- n teacher education activities for health occupations education 
personnel will extend and improve their teacher education competencies 

Following completion of the institute each participant will be 
able to: 

1* obtain, interpret and relate national, regional and local 
health manpower requirements to the planning and operation 
of local programs; 
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demonstrate an acquaintance with emerging and innovative 
approaches and techniques for providing health care 
services and develop guidelines for introducing such 
approaches into educational programs and health care 
agencies ; 

3. identify the role of the health specialist as a teacher; 

4. d emo nstrate competency in writing and using educational 
objectives; 

5. relate knowledge of the process of learning, individual 
differences and problems of the disadvantaged to practical 
applications in working with students ; 

6. identify acceptable criteri.a and levels of performance for 
use in selecting students; 

7. identify instructional strategies which are appropriate for 
the educational objectives established; 

8. demonstrate competency in curriculum planning which 
reflects exemplary practices in the field of education; 

9. develop structures and procedures for operating quality 
educational programs utilizing such approaches as core 
curriculum, career ladder, differentiated staffing, and 
mediated self-instruction; 

10. recognize the need for evaluation to be an integral part of 
the educational process and prepare valid classroom tests ; 

11. produce and use common types of instructional media; 

12. critically evaluate classroom presentations made by 
teacher trainees ; 

13. identify ways in which the quality of programs can be 
improved through use of total health resources of the 
community, e.g. , advisory committees, consulting and part- 
time faculty members, and clinical agencies; and, 

14. outline the administrative structure necessary to operate 
short-term teacher education activities and conduct such 
programs . 
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THE GUIDELINES PUBLICATION 



To improve teaching competencies through a model teacher educa- 
tion program for health occupations education personnel the project 
staff will: 

1 . produce and disseminate a publication entitled "Guidelines 
and Supportive Papers for Planning and Conducting Short-Term 
Teacher Education Activities for Health Occupations Educa- 
tion Personnel"; 

2. survey individuals receiving the publication as to its use 
and solicit their critical comments; and, 

3. report the results of the survey in the final report of the 
project . 



THE IN-SERVICE TEACHER EDUCATION COURSE* 

To demonstrate the development of an in-service teacher educa- 
tion activity based on the "Guidelines and Supportive Papers" publica- 
tion. The project staff will: 

1 . interview health occupations education personnel as to their 
in-service education priorities; 

2 . plan an exemplary in-service teacher education activity; 

3. produce an in-service teacher education program; 

4 . conduct an in-service teacher education program; 

5 . evaluate the in-service teacher education program; 

6. disseminate information and materials on the exemplary 
program; and, 

7 . utilize the program materials developed for further in- 
service teacher education activities . 

* These objectives and the activities conducted pursuant to them were 
not a part of the original proposal for this project. They were 
approved for inclusion by an amendment to the original grant. 







PROJECT ACTIVITIES 



THE INSTITUTE 

As indicated earlier, it is not realistic to expect new teachers 
in the health occupations education field to be f ully prepared for 
their role as teachers before they begin planning and conducting 
classes . An alternative method for gaining teaching competencies is 
the use of short-term institutes , workshops or conferences for new or 
experienced teachers. A number of activities of this type have been 
held on national, regional, state and local levels. The offerings 
to date have been inadequate to meet the needs of health occupations 
education personnel. 

The purpose of the institute held at the University of Iowa in 
August of 1969, entitled "Developing Teaching Competencies Needed By 
Educational Personnel in Post-Secondary Health Occupations Programs," 
was to bring together participants from across the nation to take part 
in a model short-term teacher education activity. Each participant 
would then in turn, be able to implement, or stimulate and promote, 
teacher education activities in their state, region or health specialty 
field. Prior to the arrival of the participants, guidelines and 
supportive materials were developed. The guidelines, the supportive 
materials and the papers given by the instructional staff and the 
consultant— presenters during the institute make up Volume II of this 
final report. Institute participants had an opportunity to become 
acquainted with the guidelines; to participate in activities which 
might be exemplary of how the guidelines could be utilized; and were 
encouraged to make plans regarding what they would do upon their return 
home, and how this might be done. In addition to the specific object- 
ives previously listed, a great deal of effort was expended to develop 
a positive attitude toward short-term teacher education activities and 
to generate a group spirit which would facilitate the participants’ 
involvement, both during and following the institute. An extensive 
evaluation was conducted to ascertain the extent to which the institute 
objectives were achieved. 



THE GUIDELINES PUBLICATION 

The planning activities for the institute included the develop- 
ment of guidelines for planning and conducting short-term teacher 
education activities. The guidelines were composed of six modular 
units. Each unit included: educational objectives, instructional 

.'strategies, annotated bibliography and supplementary materials for the 
particular topic area. These materials were distributed to the 
institute participants prior to beginning the learning activities 






related to each individual modular unit. Following the institute the 
guidelines were revised based on feedback from the instructional 
Staff and the participants. Additionally, the presentations made by 
the instructional staff and the consultant -presenters were tape- 
recorded, transcribed, edited, and retyped. All of these materials 
were bound together and a document was published entitled Gui ^ e ^ -- 

and Supportive Papers for Plan n ing and Conducting Short erm e 

Education Activities. This publication, which becomes .art II ° 
the~ Final report? ^ distributed to the institute staff and parti- 
cipants, and to approximately six hundred individuals across th 
nation who were identified as prospective users, or who learne o 
its existence and requested a copy. A questionnaire was sent to 
each of the recipients of the publication and the analysis of this 
data is included in this report. 



THE IN-SERVICE TEACHER EDUCATION COURSE 

Following the institute it was felt that it would be within the 
scope of this project to develop and conduct an exemplary in service 
teacher education activity . Therefore, the U . S . Office^of Education 
was contacted and the project was so amended. A survey norm was 
developed to ascertain the teacher education needs of health occupa 
tions education instructional personnel. This instrument was admin- 
istered to the health occupations education personnel in two of s 

community colleges and the data were analyzed. It was deciaed th t 
the in-service teacher education course to be developed would be m 
the area of student evaluation, or classroom testing. The course was 
developed to include both ’’packaged” and ’’live” activities and was 
administered in one of the afore-mentioned community coileges. . 
Additionally, the course was also piloted during a two-week workshop 
which the project director conducted at the University of Georgia, and 
It another community college in Iowa. The activity was evaluated and 
the results are included in this document. The materials developed 
for the course, which might well be of value to others interested in 
this type of activity, are available at cost from the project director 



II. INSTITUTE PLANNING 



THE INSTRUCTIONAL PROGRAM 



General planning for the institute was done concurrent with prep- 
aration of the project proposal. With only minor modifications the 
institute activities followed the design prescribed in the proposal. 
All individuals who had been identified in the jaroposal as potential 
staff members followed through i '* their commitment to the institute. 
More detailed planning activities began following funding of the pro- 
ject. 



It was decided that the guidelines for conducting short-term 
teacher education activities should be developed in "modular units.” 

The institute procedures were designed to involve participants in 
activities similar to those described in the guidelines and to solicit 
their reactions to both the guidelines and the activities . 

As a starting poin'^ the original fourteen objectives for the 
institute were organized into six modular units. ' On May 9 and 10, 1969 
the six member institute staff gathered in Iowa City for a planning 
meeting. The staff members, and the consultant— presenters who assisted 
with the institute, are identified in Appendix A. Since the group, 
individually and collectively, possessed considerable experience in 
conducting similar types of institutes there was no lack of input 
regarding content, strategies and general approaches which might be 
used. The modular units were analyzed and systematically revised to 
arrive at homogeneous units. The staff also determined the amount 
of time which should be allocated to the various units and the topics 
within these units. There was general agreement that the institute 
format should actively involve participants in the learning process . 
Varioias alternatives were examined for individual, small group and 
large group activities . 

The staff explored at depth the question of what specific content 
and materials should be included in the guidelines . It was decided 
that each modular unit should contain the educational objectives for 
that unit, suggested instructional strategies for achieving the objec- 
tives, an annotated bibliography and appropriate supplemental materials. 

Concern was expressed that the institute be conducted in an orderly 
fashion, but that considerable flexibility be "built in" so that specif- 
ic needs of participants could be met. One effort designed to encour- 
age feedback from participants was the creation of an advisory committee 
composed of participants. 



Although several of the six staff members had been previously 
acquainted, including working cooperatively on other institutes, the 
planning session provided them with an opportunity to get to know one 
another better before the institute. All agreed that these were two 
very stimulating and productive days. 

As might be expected, there was a tendency to identify many more 
topic areas than could be covered within the proposed guidelines and 
during the two-week institute. The planning session provided an 
opportunity for brain-storming and allowed for a free flow and exchange 
of ideas . It is important to note that the learning processes were 
given as much consideration as the content areas, a factor which may 
have had considerable affect upon the outcomes of the institute. At 
this time the staff also finalized the involvement of several consultant 
presenters. 

Following the planning session the project director began more 
detailed planning for the institute. Many ideas and information had 
to be summarized, organized and put into a workable plan. As the 
agenda was formalized and the modular units were further refined they 
were sent to the staff members for their reactions. 

In early June the assistant director came to The University of 
Iowa to spend three months working full-time on the project. In 
addition to assisting the director in all aspects of the project, his 
primary responsibilities were for the on-going evaluation of the 
institute, developing the annotated bibliographies for the modular 
units, and organizing a "Learning Resource Center" for the institute. 

Ancilarry to the institute a "Learning Resource Center" was 
established to acquaint the prospective teacher educators with cur- 
rent instructional media. Twenty— three book and material publishers 
were contacted and asked to provide descriptive materials and copies 
c£ publications relevant to the domain of teacher education in such 
areas as: curriculum development, instructional strategies, admin- 

istration and supervision, and evaluation. Response from the pub- 
lishers was most gratifying as they ' provided many books, catalogs and 
other types of instructional materials to display. 

During the pre— institute planning period the objectives for each 
modular unit were continuously revised and detailed. From materials 
which the staff had identified as being of particular significance, 
and from the materials received from the publishers, an annotated 
bibliography was compiled for each of the modular units. Suggested 
instructional strategies were planned for each modular unit based on 
the activities being developed for the institute and their appro- 
priateness for the objectives. 

It was considered desirable to send the participants materials 
prior to the institute so that they might obtain some familiarity with 
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the background content of the modular units and the activities which 
were planned for the institute. Due to the time required to prepare 
the guidelines and other materials for the institute, however, no such 
mailing was made to them prior to the institute. However, the publi- 
cation entitled Constructing Achievement Test by Norman E. Gronlund did 
not arrive until a few days before the institute was to begin. The 
other publication Developing Attitude Toward Learning, by Robert F. 
Mager was sent to the participants three weeks prior to the institute. 
It was anticipated that after reading this publication the participants 
would approach the institute with a more positive "set" for the topics 
to be covered. There were many positive comments regarding the pub- 
lication and it was referred to at various points during the institute. 
The book on achievement testing was distributed during the institute 
and served as a reference for the unit on evaluation. 



SELECTION OF PARTICIPANTS 
INFORMATION DISSEMINATION 

Delays in finalizing the funding of the project did not allow 
sufficient time for information to be adequately disseminated before 
the institute. Since the lateness in funding was anticipated, the 
project director had an institute brochure already prepared. Upon 
receiving official approval the brochure was printed. The information 
which was included in the brochure is shown in Appendix B. Since the 
final report will not be printed in color, the cover sheet with an 
attractive picture of the Old Capitol Building at The University of 
Iowa has not been included. The application form which was prepared 
is shown in Appendix B. 

It was not intended that the application would be included with 
the initial mailing so the brochure included a tear-off request for 
those individuals wishing to receive applications. Due to the t ime 
limitation, the application forms were distributed with the brochures. 
Over 1,000 brochures were distributed in the initial mailing. In 
some cases, e_.g_. , the supervisors of health occupations education for 
each state, multiple brochures were included with each mailing. In 
addition, brochures were sent to: supervisors of health occupations 

education in each of the U. S. Office of Education's regional offices; 
coordinators and directors of Regional M-edical Programs; participants 
at the first annual meeting of the Association of Schools of Allied 
Health Professions; directors of Research Coordinating Units in each 
state; and to many individuals and agencies who are on mailing lists 
which have been compiled by the Program in Health Occupations Education 

In addition to the ,3 broadspread" mailing of brochures and appli- 
cations, letters were sent to several journals and newsletters relating 
to health occupations education and to allied health, requesting that 



they announce the institute in their publications. From the mitral 
mailings, the announcements in publications, from additional requests 
for brochures and from the word being informally circulated by Pro- 
spective participants began to apply. By the June 13, 1969 deadline 
over 100 applications had been received. 



THE SELECTION PROCESS 

As can be seen in the section of the brochure (Appendix B) entitled 
"Participant Selection," the top priority was given to those who could 
substantiate by their position, experience, preparation, interest, or 
otherwise that following their participation in the institute they 
would be able to make a significant contribution to teacher education 
for health occupations education. Additionally, priority was given 
to applicants who were members of a team, of from two to four from a 
given state or region, who would work together to implement short-term 
teacher education activities . Consideration in the selection process 
was also accorded to participants who represented a wide variety of 
health specialties and to factors such as geographical location and 
population density. 

As applications were receivedi selected pertinent data was recorded 
on the top of each application which allowed rapid review of the in- 
formation contained therein. This included: (1) position held; (2) 

type of institution; (3) specialty background or relationship to the 
health field; (4) identification with a team applying to the institute; 
and, (5) the state in which employed. The applications were grouped 
and regrouped in an effort to ascertain which applicants best repre- 
sented the priorities. From the over 100 applications it was decided 
to initially accept 95 participants. The remaining five stipended 
positions were held open for a few late registrants who made telephone 
contact, or who had requested brochures and asked for a time extension. 

On June 25, 1969 a letter was sent notifying those individuals 
who had been accepted. Additional information related to the insti- 
tute was also provided. A form was enclosed on which to specify whether 
they would be attending the institute and if they wished to receive the 
$75.00 per week subsistence stipend. Information was also included 
regarding housing options. The first option was for the participant 
to. stay at the Iowa House which :2.s attached to the Iowa Memorial Union 
where the institute activities were to take place. A motel located 
approximately two miles west of the Iowa Memorial Union was the second 
option. Room rates which had been arranged were specified for each 
option. A third alternative was for the participant to make his own 
housing arrangements. Each participant was asked to sign and return 
the form to the project director. Also enclosed with this mailing 
was a list of the 95 individuals who had been accepted. It was sug- 
gested that those from the same state or region might wish to become 
acquainted or make contact before their arrival. These forms were to 
be returned no later than July 11, 1969. 
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On July 14, 1969 those who had returned the acceptance and housing 
form were sent confirmation of their housing request and a memo stating 
that they would receive a packet of information from The University of 
Iowa business office regarding transportation expenses n Participants 
were asked to bring curricular materials which they might share with 
other participants and/or use in the curricular development activities 
of the institute. They were also informed of possible recreational 
activities so that they might bring appropriate attire. Additionally, 
it was indicated that they would be receiving a brief survey ques- 
tionnaire and rating scale to be completed before the institute. 

A relatively large number of those who had been accepted did not 
return their acceptance form by the July 11, 1969 deadline. On July 16, 
these individuals were sent a follow-up letter which included a second 
copy of the acceptance letter and the housing form. Xt was requested 
that the forms be completed and returned immediately. 

When the original group of participants were selected, those who 
had not been chosen were sent a letter of regret. They were informed 
that it could be expected that some of those who had been accepted would 
not be able to attend and they were asked whether they wished to be 
considered as alternates . Several of these applicants returned the 
forms indicating that they did wish to be alternates . 

Of the original 95 applicants who were accepted for the institute, 

27 became "fall outs" and did not attend the institute. Many of th4 
"fall outs" had returned acceptance forms indicating they would be 
attending, received the mailings, and completed the initial pre-institu te 
evaluation materials. This situation caused many problems and consid- 
erable frustration on the part of the staff. Some of the problem may 
be attributed to the short time sequence caused by the late funding. 

There were numerous communication problems, some of which resulted be- 
cause individuals were on summer vacation. Also, many of the individ- 
uals became ill or had other emergencies just prior to the institute. 

As "fall outs" were identified, substitutions were made from the alter- 
nates and from applications received after the initial selection had 
been completed. This involved a great deal of correspondence and many 
telephone calls. A total of 85 individuals attended the institute as 
full participants, three of whom did not receive stipends. Priority 
was given to those who could show the possibility of their conducting 
or stimulating others tc conduct, short— term teacher education activi- 
ties but several teachers from various health specialty programs were 
also selected to provide input from the "grass roots'* level of health 
occupations education. Several others, most of whom were from The 
University of Iowa, attended various sessions as guests. A list of 
participants can be found in Appendix C. 
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GENERAL ORGANIZATION AND MANAGEMENT 



Planning an institute of this nature and scope requires a great 
deal of time and involves many varied activities. To assist with the 
planning stage and in the actual conduct of the institute, arrangements 
were made with The University of Iowa Center for Conferences and 
Institutes. This included assistance with registration, procuring meet- 
ing rooms, meal functions, coffee service, bussing and the fiscal 
arrangements. It was anticipated that this unit would handle most of 
the correspondence with the participants once they had been accepted, 
but due to communication problems and the "fall outs" this was difficult 
to arrange . 

Cooperative arrangements were made with the College of Education 
of The University of Iowa to offer course credit for participation in 
the institute. On the first day of the institute those wishing to do 
so registered and paid a $40.00 fee for the two semester hours of under- 
graduate or graduate credit. 

A major problem developed shortly before the institute was to begin 
regarding the food service. Participants and staff had been informed 
that those residing in the Iowa House would have meals readily avail- 
able at all times, and that everyone could have their noon meal at the 
Iowa Memorial Union. Due to the particular time of year chosen for 
the institute, all food services within the Iowa Memorial Union were 
closed. It became necessary, therefore, to provide some type of 
alternative food service. The Center for Conferences and Institutes 
was able to arrange for meal service at a local athletic club to which 
the participants were bussed for the noon meal. For the other meals 
participants were on their own to eat at restaurants in Iowa City. 

After the first few days, participants and staff chose to drop the 
scheduled noon meal service and make their own arrangements for all 
meals . 
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Ill . INSTITUTE ACTIVITIES 



THE FORMAT 



This section describes the general format and procedures for the 
institute. A later section will describe activities related to each 
modular unit. The reader may wish to refer to the agenda (Appendix D) 
as is appropriate. The agenda is a modified version of the one dis- 
tributed to the participants since it reflects changes which were made 
as the program progressed. 

At the t im e of registration each individual was provided a name 
badge; an agenda; a list of participants; and a packet of materials 
containing a pen, descriptive brochures and maps. Thirty— five of the 
participants registered for course credit at this time. Coffee and 
doughnuts were available and the participants began mixing and getting 
acquainted, or renewing friendships . 

The first formal meeting bega' r> at 9:00 A.M. on Monday, August 18, 
1969. The narticipants were welcomeu by the project director who 
explained how this institute was "born." It started with an idea in 
the U. S. Office of Education. This was followed by conception in the 
form of a proposal; then an incubation period, waiting for funding; a 
period of detailed planning; and finally, as the institute began, its 
birth. It was suggested, by the director, that within two short weeks 
the institute would go through all of the life stages: the faltering 

steps of childhood, the trying period of adolescence, the questioning 
period of young adulthood, the highly productive years of maturity, an 
even the discomforts of old age. The participants were challenged to 
continue the analogy to the birth and life processes by setting into 
motion a "teacher education explosion." 

The University of Iowa was acknowledged at this time for its 
strong support of activities aimed at improving health care in the 
State and throughout the nation. Vice-Provost for Health Affairs, 

Dr. Robert C. Hardin, was unable to meet with the group, but was 
recognized for his continued support of activities of this nature. 

Since the institute was being conducted as an on— going activity 
of the Program in Health Occupations Education the director of that 
program. Miss Elizabeth E. Kerr, was asked to welcome the participants. 
Miss Kerr, a leader in the field of health occupations education, 
described the Program in Health Occupations Education and how its 
unique structure had allowed for the rapid expansion of quality pro- 
grams' throughout the State of Iowa. Many questions were raised by 
the participants as they became involved in this welcome, an action 
which was exemplary of the type of free-flowing open discussion which 
was to follow. 



Dr. Howard Jones, Dean of the College of Education, The Univer- 
sity of Iowa, greeted the participants on behalf of his college. Mr. 

0. A. Brunsvold, Associate Superintendent, Career Education Branch, 

State Department of Public Instruction also welcomed the participants. 
Finally, Miss Helen Powers welcomed the participants on behalf of the 
U. S. Office of Education. Miss Powers, who is responsible for health 
occupations education activities at the federal level, had been involved 
in the planning that generated the proposal request which culminated 
in the institute. She indicated her pleasure with the group assembled 

and with the prospects for implementing teacher education activities 
throughout the country. 



Following the welcoming activities the project director reported 
on materials which the participants were to have received, specific 
problems which had occurred, and plans for meals and special activi- 
ties . Although it is not indicated on the agenda, there were routine 
business tasks of this nature which were handled daily. At this point 
each of the other five staff members were introduced , The program was 
then turned over to Jacob Stem who discussed the objectives of the 
institute. He presented an overview of the institute in terms of how 
the program would be conducted, the types of behaviors the partici- 

might be expected to achieve, and in general set the tone for 
the activities which followed. 

The remaining two weeks of the institute included general pre- 
sentations, several types of small group sessions, individual activi— 
ties, micro-experiences and many informal contacts among the partici- 

and staff . General sessions were held in a large auditorium- 
style room, and were usually led by a specific presenter. Consider- 
able effort was made to establish rapport with the participants and 
to utilize instructional strategies that would involve the learners 
as much as possible. Therefore, the actual conduct of the general 
sessions represented a continuum from teacher -centered lectures to 
learner— centered discussions . 

Small group sessions were used extensively to insure involve 

mer1 ^ the participants. During the week-end prior to the institute, 
staff members selected participants for the various small groups. It* 
was considered desirable that the participants be grouped according 
to their specialty interest areas for some small group activities 
while for others it was felt that learning would best be facilitated 
by heterogeneous grouping. Therefore, a matrix was developed which 
had five divisions in each direction. One direction, from A to E, 
was designated Specialty Interest Groups (SIG) and the other, from 
1 t.o 5, General Interest Groups (GIG). Having agreed upon a limit of 
five groups, it was not possible to form all of the possible Specialty 
Interest Groups. Group A was composed mostly of individuals from the 



medical laboratory area and radiological technologists. Included in 
Group B were individuals who were in primarily administrative positions 
most of whom did not have a health specialty background. Group C was 
primarily individuals who served as supervisors of health occupations 
education in state departments of education. A diverse mixture of 
health specialty and non— health specialty individuals made up Group D, 
including inhalation therapists, physical therapists and dietitians. 
Group E was composed of nurses who were in positions other than admin- 
istrative. Two physicians and several other special cases were scat- 
tered throughout the groups . The matrix allowed for five randomly 
selected General Interest Groxips which had approximately equal repre- 
sentation from each of the Specialty Interest Groups . 

A staff member was designated to work with each Specialty Inter- 
est Group and each General Interest Group. As the institute progressed 
and the participants moved into specific planning for their micro- 
experiences, the Specialty Interest Groups were sub-divided into Task 
Groups (TG) . 

As indicated earlier, priority was given to participants who had 
identified that they were members of a team from a given state or 
region. It was considered helpful to have more than a single individ- 
ual involved when attempting to implement programs. To give the 
"strength in numbers" concept further impetus an additional small group 
structure was developed. The Implementation Groups (IG) were organized 
on a state-wide or regional basis. These groups were given the charge 
to discuss the need for teacher education activities, existing services 
types of activities which they might appropriately stimulate or conduct 
and how they would put their plans into action. Near the end of the 
institute the Implementation Groups were asked to report their plans 
to the total group. There was considerable variation in the degree 
to which these groups met their charge. It has been particularly 
rewarding to see that several groups have followed through with their 
planning. Several of the teacher education activities reported later 
in this document were a direct result of these small group activities . 

Advisory committee-staff meetings began on Tuesday of the first 
week and were held periodically throughout the institute. An advisory 
committee representative was elected by each of the Specialty Interest 
Groups and the participants within these groups were encouraged to 
contact their representative regarding suggestions or concerns about 
the institute. Though participants were encouraged to interact di- 
rectly with the staff this procedure provided an additional means to 
facilitate feedback. The types of concerns and problems discussed in 
these meetings were quite varied . They included such concerns as the 
temperature of the meeting rooms, the length of sessions and the need 
for special ad hoc meetings. The staff felt that the sessions with 
the advisory committee were most helpful in maintaining an open 
relationship with the participants . 



From suggestions made by the advisory committee, and the group 
in general, it was decided that several ad hoc meetings should be held 
for interested individuals. Sign— up sheets were placed on the bulletin 
board and meetings were planned when enough participants were interested 
in a particular topic. The first of these sessions, which were held 
outside of the. regular time schedule, was a meeting of those interested 
in the National Conference on Health Occupations Education to be held 
in New Orleans in February of .1970. This ad hoc session was to acquaint 
participants with the plan for the invitational conference which Robert 
M. Tomlinson was to direct, and to solicit suggestions from them. Jacob 
Stern, who made the initial presentation on educational objectives, led 
an ad hoc meeting for those par ticipants who desired additional infor- 
mation or assistance in this area. Another ad hoc meeting, chaired by 
Lewis Holloway, discussed degree programs to prepare teachers and ad- 
ministrators for health occupations education. Although the institute 
dealt primarily with short-term teacher education activities there were 
many participants who were also concerned about degree programs. An 
ad hoc meeting was also held for those participants interested in shar- 
ing concerns in the area of student selection. 

After the general program of activities was concluded on the final 
day of the institute a group of individuals who were not rushed to make 
transportation connections held a meeting to discuss problems in the 
field of health occupations education. One of the concerns expressed 
was the need for better coordinated efforts in the collection and dis- 
semination of health occupations education reports and information. 
Although there are national clearing houses for research reports and 
information which cover the health occupations education area, the 
group felt there is additional need for a system of sharing which is 
specific to this area. Also expressed was the need for more specialty- 
oriented institutes. These would be action— oriented institutes for the 
various health specialties, and sub— fields, designed to study the utili- 
zation of personnel and relationships among these personnel, and to 
implement appropriate curriculum study activities. A third major 
concern expressed was the need for more occupational analysis studies . 

During the first week of the institute those participants who 
had enrolled for course credit were asked to prepare a short descrip- 
tive statement of the objectives which they wished to achieve by 
attending the institute. At the end of the institute they were to 
submit a short paper describing their achievement of these stated 
objectives . As could be expected, there was some degree of variation 
in the quality of this documentation but, in general, these materials 
were very good . 

THE MODULES 



Volume II of this final report was distributed earlier under the 
title Guidelines and Supportive Papers for Planning and Conducting 
Short-Term Teacher Education Activities . This document is composed of 
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six modular units each containing guidelines which, include educational 
objectives, instructional strategies, annotated bibliography and sup- 
plementary materials; as well as papers prepared from presentations 
given during the institute. This section will not repeat the informa- 
tion provided in Volume XI, but will present other information about 
the modu la r units which formed the organizational structure of the 
institute . 



MODULE I - SUPPORTIVE PERSONNEL IN THE CHANGING HIS ALT H INDUSTRY 



Por some time now there has been a growing national concern about 
health care delivery and changes occurring in the health care industry, 
particularly as related to the preparation and use of supportive per- 
sonnel. It was ppropriate therefore that the first modular unit was 
designed to deal with the dynamics of change in the health care industry . 

The presentations made by Elizabeth Kerr, Helen Powers, and 
Robert Tomlinson followed very closely the educational objectives which 
had been stated for this unit. Each presentation was well received by 
the participants . The participants were then given the charge to meet 
in their General Interest Groups to discuss the presentations and the 
topic, "Common and Unique Problems Across Health Specialty Fields." In 
identifying some of the most critical problems in the health field, 
participants were able to see that many of their problems were common 
across the various health specialty fields. Included in the supplemen- 
tary materials for this modular unit (Volcme II) is a report of the 
discussions during these small group s£Gi?.ions . One individual from 
each group was designated as a reporter to give a synopsis of their 
group 's discussion in a general session at the end of the modular unit. 
There was a great deal of interest and willingness to consider the 
problems in the health care field. 



MODULE II - DEFINING AND DESCRIBING THE EDUCATIONAL PRODUCT 



Because of the current interest in occupational analyses and the 
writing of educational objectives these two curricular concerns were 
identified as a separate modular unit rather than including them as 
part of the unit on designing learning programs. A great deal has been 
written and many studies have been done on analyzing occupations using 
job and task analysis procedures. The approaches taken by Jacob Stern 
and Robert Tomlinson in the two presentations on this topic were to 
analytically examine occupations by utilizing conceptual models • Jacob 
Stern took a general approach to the utilization of conceptual models 
whereas Professor Tomlinson’s presentation was designed to look at a 
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specific health field* Following these presentations the Specialty 
Interest Groups met for the first time and discussed conceptual models. 
Since these were relatively abstract concepts, and time was rather 
limited, it was only possible to "scratch the surface" on this topic 
in the small group discussions. After the small group sessions the 
total group met to discuss the issues which had been examined in the 
small groups. The staff members served as a panel for this general 
session. 

The second portion of this modular unit dealt with preparing and 
utilizing educational objectives. Jacob Stern made a presentation 
on writing educational objectives at various levels of specificity 
which was followed by Specialty Interest Group sessions to discuss 
educational objectives and/or practice writing them. During these 
small group sessions. Task Groups (TG) were designated. These groups 
began preparing educational objectives for the micro -experiences which 
they would be doing during the second week of the institute. 

To provide an example of educational objectives in a health field, 
Bruce Spivey, a medical educator, conducted a general session on 
rbjectives in medical education (Ophthalmology). His study was designed 
to assess the appropriateness of a set of ophthalmology objectives 
which he had developed for medical students, and in effect combined an 
occupational analysis with a study on educational objectives. This 
served as a most fitting application of these two concepts. Following 
this general session the Specialty Interest Groups, and their Task 
Groups, met once again to work on writing educational objectives. 



MODULE 111 - THE LEARNER AND LEARNING 

The initial presentation for this unit was entitled "Social Forces 
and Their Impact on the Educational Process." Jacob Stern did an 
excellent job of describing some of the social forces with which the 
educator must deal if he is to function successfully in this arena. 

This presentation was followed by Michael Masucei speaking on the 
topic, "Social Forces and Their Impact on the Student." As a coun- 
seling psychologist, he was well qualified to describe how social 
forces affect students. Following his presentation Professor Masucci 
distributed paper and asked the participants to indicate their feel- 
ings about the institute at that point in time. He encouraged them to 
specify positive and negative feedback of any type. The responses 
were collected for use on the following day. 

The next activity for this uni.t was a presentation on the process 
of learning by Duane Anderson. He provided the participants with basic 
information on how learning takes place, different learning theories 
and principles related to learning. 
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In a general session Professor Masucci utilized the statements 
and questions which participants had written for him the previous day 
to stimulate a discussion designed to achieve several objectives. This 
session served to show participants the types of problems individuals 
have m approaching new educational situations. The activity also 
had cathartic effects, for several individuals had become rather con- 
cerned about their ability to absorb the large amount of material which 
a been presented during the first three days of the institute. The 
session became a "wide open" discussion covering a variety of topics 
some of which are reported in Volume II . * 

Michael Masucci next led the group in a lively discussion on stu- 
dent selection procedures. This was followed by General Interest Group 
Sessions for further consideration of this topic. In a general session 
^“®^ inst:Lt:ut:e staff led a summary discussion of the learner and learning 



As the institute progressed it was noted that some participants 
were not very knowledgeable about the philosophy and operation of 
vocational education programs. The institute was designed primarily 
ror vocational education personnel but individuals associated with all 
levels, such as the allied health professions, were invited to attend 
ecause of their interaction in the articulation between programs and 
because of the possible joint teacher-education activities. Therefore 
a general session was planned in which Larry Borosage chaired a 
symposium made up of staff member Robert Tomlinson and four selected 
participants. Each spoke on vocational education in general and spe- 
f' 1 - as ^ re lated to their position. This session proved quite 

helpful in assisting individuals with a variety of backgrounds and 
philosophies to work together toward the common objectives of the insti- 



MODULE IV - DESIGNING LEARNING PROGRAMS 



As shown in the educational objectives for Unit 4 (Volume II) the ' 
major topics included in this unit were curriculum planning, instruc- 
tional strategies, instructional media and the area of administration 
an coordination. A general session on instructional strategies, which 
included a film, 'New Paths to Learning, " was conducted by the entire 
staff using a symposium format. Duane Anderson related instructional 
strategies back to his earlier presentation on the learner and learning 
and Lawrence Borosage presented concepts from communication theory a nd 
practice which were particularly relevant. 

The topic of curriculum planning was presented by Lawrence Boro — 
sage. Cal Mether provided a general introduction to instructional 
media utilizing an impressive multi-media approach. This was followed 
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by presentations on specific types of instructional media by Keith 
Dollinger, James Orth and Robert Long. In the evening following the 
sessions on instructional media Robert Long made equipment available 
and worked with those individuals specifically interested in the produc- 
tion and use of overhead transparencies. A display of Trainex film- 
strips and records was made available as was material on the audio- 
tutorial approach to Associate Degree Nursing as developed at Delta 
College in Michigan. 

For the topic of administration and coordination, Robert Tomlinson 
led a panel discussion composed of staff members, consultant— presenters 
and institute participants. Following the general session the General 
Interest Groups met for further discussion of this topic. 

MODULE V - EVALUATION IN THE EDUCATIONAL PROCESS 



This unit was divided into the areas of faculty evaluation and 
student evaluation. Lawrence Bor osage presented an overview of all 
aspects of evaluation as it relates to the educational process. The 
session on faculty evaluation led by Duane Anderson developed into a 
lively and lengthy discussion. 

Classroom testing was sub-divided into two presentations by Charles 
Porter. The first examined concepts and principles related to x^riting 
good test items . The second presentation on scoring, compiling scores 
and grading was something new for many participants as Professor Porter 
dealt xn.th the utilization of standard scores. 



MODULE VI - THE EDUCATIONAL PROCESS 



This unit was designed to examine the process of micro-teaching 
as a means for stimulating the actual educational process and also with 
learning experiences in actual health programs. The first presentation 
was an orientation to micro— teaching by Lewis Holloway. Participants 
were introduced to micro —teaching by viewing micro —experiences on video 
tape and by a lecture-discussion presentation. This session was held 
on Friday of the first week in order to prepare participants for their 
involvement in micro-experiences during the second week of the institute. 
Participants were given time in their Specialty Interest Groups and Task 
Groups to prepare micro— experiences . 

Prior to doing their micro-experiences, Richard Nelson gave a further 
presentation and demonstration on micro-teaching utilizing some of the 
special equipment which is available. Video tape recording equipment was 
made available several evenings during the second week so that participants 
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could become acquainted with it. Several of the micro-experiences were 
completed during the evening sessions. Other micro -experiences were 
conducted during designated time in the institute schedule. Several 
of the video tapes made during the micro-experience activities were 
shown to a general session of participants to share specific experiences. 
Each participant had an opportunity , individually or within a group, 
to be part of a micro -experience . Many of the participants who were 
not teachers utilized the micro-experiences for purposes more fitting 
to their roles than teaching. 

Lawrence Borosage led a session on conducting short-term teacher 
activities which included reports on the types of teacher education 
activities which the Implementation Groups were planning. Two other 
topics somewhat related to this unit were included at this point in 
the institute. Lewis Holloway conducted a short session on research 
dissemination systems which provide service to the health occupations 
education field. The entire staff discussed with the participants 
the need for, and implementation of, research in health occupations 
education. 



INFORMAL ACTIVITIES 



From experience with similar activities, the staff was aware that 
substantial learning occurs in informal interactions among participants 
and staff. Although it was expected that a great deal of sharing would 
occur spontaneously, the staff attempted to facilitate interaction when- 
ever possible. It was recognized that if the group had numerous oppor- 
tunities to socialize that an informal atmosphere would develop which 
would carry over into the more formal aspects of the institute. 

Following the first day of the institute a social evening was held 
at the Ox Yoke Inn at the Amana Colonies . Buses and cars were provided 
and the majority of participants, staff and special guests were in 
attendance. The evening began with' an "Attitude Adjustment Hour" which 
was followed by an excellent family-style meal. 

Although no other planned social activities were held, a great 
many occurred spontaneously. Small groups of participants and staff 
had meals together regularly, picnics were held, some played tennis 
together, pool parties developed, and "rap" sessions in the Iowa .House 
and at the Old Capitol Motel were an every evening event. On the week- 
end, carloads of participants attended the Iowa State Fair which was 
in progress, visited the Herbert Hoover birthplace and library or 
toured parts of eastern Iowa. Late Sunday afternoon the project 
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director and his wife arranged an impromptu party for a number of 
participants. Particpants picked sweet corn and tomatoes, fixed ham- 
burgers, and put together a picnic dinner. Several participants rode 
horses while others played yard games or sat and visited. 

The staff was quite pleased with the effect the informal activities 
had on the more formal aspects of the institute. This may have been a 
significant factor in contributing to the overall success of the insti- 
tute. It is felt that the general attitude which developed has contrib- 
uted to participants maintaining contact with one another and the staff 
over the period since the institute, and why one still hears of the 
"Iowa Group" at various national meetings. 

It seems appropriate to state that the participants worked hard and 
played hard — the activities often being complementary. The formal 
sessions were not very formal, and whenever the informal activities were 
in progress one would find groups discussing institute presentations, 
concerns about the health field or their own specific programs and prob- 
lems. At the conclusion of the institute a "special awards" session 
was held recognizing several of the participants for their unique con- 
tributions which helped to make the institute such a pleasurable 
experience . 



IV- INSTITUTE EVALUATION 



THE ON— GOING ASSESSMENT 



PROCEDURES 

The general purpose of this evaluation was to examine the partici- 
pants, the locale, the events, and the outcomes of the institute. 
Specifically the evaluation sought to assist the institute staff in 
ascertaining the extent to which the objectives for the institute were 
achieved. Attention was given to the relationship between what the 
institute staff set out to do and what actually transpired. An effort 
was made to determine the factors contributing to various successes and 
failures. The analysis of data was first descriptive, then judgmental. 
These descriptions and judgments made possible, recommendations and 
suggestions for the conduct of subsequent short-term teacher education 
activities . 

To ascertain the extent to which the stated objectives were attained 
data were collected regarding various rspects and characteristics of the 
institute. Separate attention was gi\en to the circumstances existing 
at the onset of training, to the teaching— learning transactions, and 
to the outcomes. The first type of data collected pertained to the 
characteristics of the learner . , knowledge regarding the institute 

topics, perception of present role, etc.) . A second type of informa- 
tion was the interaction that takes place between the information source 
and the learner. Other types of data were the. learning outcomes of the 
instructional process (e_.g_., content mastery, knowledge gained, attitude 
change, etc.) . 

To obtain info rmat ion of each of the previously mentioned types, 
five data collections instruments were developed. Data were secured 
from individual participants, from staff members, and from a group 
designated as an "evaluation committee." The evaluation committee was 
composed of five individuals randomly selected from the population of 
institute participants. Individual committee members were to represent, 
to the best of their ability, the views of the participants with whom 
they associated in their respective specialty interest groups and 
general interest groups. 

Following is a description of each of the primary data collection 
instruments: The formats for these instruments were structured so that 

participants could complete them in a relatively short time period with 
only self instruction. All forms were structured so that the informa- 
tion obtained could be readily coded and punched into data cards for 
computer analysis. A copy of each data collection instrument is pre- 
sented in Appendix E. 



Role Perception Inventory 



The first data gathering device was the Role Perception Inventory. 
The purpose of this instrument was to measure participants’ perception 
of their role in health occupations education. The semantic differen- 
tial developed by Osgood et al J ~ was modified for use in this study. 
Twenty— five bipolar descriptive scales were constructed to measure 
participants perception of the concept — Present Role in Health Occupa- 
tions Education. The descriptors were categorized as "Characteristics 
of Role" (items 1, 3, 7, 8, 10, 12, 14, 16, 17, 19, 21, 23, and 24) and 
"Sources of Role Conflict" (items 2, 4, 5, 6, 9, 11.. 13, 15, 18, 20, 

22, and 25) . Scale polarity and order of descriptors were randomized 
to counteract response bias tendencies. The subjects task was to indi- 
cate for each pair of descriptors the direction and intensity of his 
response on a seven step scale. The scales were coded one through 
seven, from left to right. The form was administered by mail approxi- 
mately three weeks prior to the beginning of the institute and again 
following the closing general group session. 

Self-Rating Scale 

The second data gathering instrument was the Self-Rating Scale. 

From the statement of institute objectives, sixteen content areas were 
outlined. A five alternative numerical rating scale was constructed 
for each item. The subject was to indicate the extent of familiarity 
with each of the topic areas. The form was administered along with the 
previously described Role Perception Inventory. The post— test version 
was included as part of the Participant Opionionnaire and Evaluation 
Ins trument . 

Participant Opinionnaire and Evaluation Instrument 

The third data gathering instrument was the Participant Opinion— 
naire and Evaluation Instrument. This form was administered following 
the final general group session and was designed to measure the 
"operational" aspects of the institute (scheduling and organization; 
content and presentations; environment and facilities; and satisfactions) 
A second aim was to obtain information regarding the participants’ 
mastery of the main concepts that were presented during the institute . 
Subjects were asked to rank the sixteen topic areas according to their 
"relevance and usefulness" and a second time according to their "diffi- 
culty." A series of objective and open-ended questions followed to 
obtain additional data related to the rankings. A final part of this 
post— test version of the Self-Rating Scale. 



■^Os good, O.E., Suci, G.J., and Tannenbaum, P.H., The Measurement of 
Meaning . Urbana, Illinois: University of Illinois Press, 1957 . 
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Module Evaluation 



The fourth instrument was the Module Evaluation. This instrument 
was distributed to members of the evaluation committee following com- 
pletion of each of the six modular units. Each member completed the 
form and returned it the following day. This procedure was used so that 
more valuable lecture-discussion time would not be taken. The form was 
specifically designed to obtain information regarding the content, pre 
sentations, and guidelines for each modular unit. 

Staff Institute Evaluation 

The final instrument was the Staff Institute Evaluation. The pur- 
pose of this form was to obtain information from the institute . staff 
regarding scheduling and organization, environment and facilities, par- 
ticipants and outcomes. A series of objective questions followed each 
of the four main parts of the instrument. To permit comparisons with 
participant responses, a number of items were duplicated from instru- 
ments used to collect participant data. Opportunities were also pro- 
vided for staff members to make comments, recommendations, etc., 
regarding the various aspects of the institute. 

RESULTS 

This section contains the findings obtained from the five instru- 
ments that were designed to provide information regarding the three 
sources of data — learner characteristics, institute transactions, and 
learning outcomes. The findings are based on individual (both partici- 
pants and staff) and evaluation committee responses . With the exception 
of one exercise (Participant Opinionnaire and Evaluation Instrument, 
page 5, item number 7), the majority of participants had no difficulty 
following the self instructions and completing the exercises. It is a 
valid assumption that the data obtained is representative of the total 
group. 

Presentation of the data is both tabular and descriptive. The pur- 
pose of the description and discussion is only to supplement the tabular 
presentations. Judgments regarding the findings are made with reference 
to expectations and institute objectives. 

Description of Role 

For th is portion of the study it was hypothesized that health occu- 
pations personnel were confused regarding their role in education. The 
adaptation of the semantic differential technique was based on the con- 
viction that a role conflict could be detected and that shifts in per- 
ception. of role could be measured. To test the validity of the a — p r i ori 
classification of descriptors (Characteristics of Role and Sources of 
Role Conflict) a principal axis factor analysis was performed on the 
pre-test data. The results of the analysis are shown in Table 1. Only 
factor loadings in excess of 1 .40 | are considered. The analysis 
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TABLE 1 



PRE-TEST FACTOR STRUCTURE 



No. 


Factor 

Loading 






1 


.45 


I 


Autocratic-Democratic (1) 


3 


.74 




Inf lexible— Adaptable (2) 


7 


.61 




Low Esteem— High Esteem (1) 


8 


-.70 




Op timistic— Pessimistic (1) 


10 


-.70 




Active— Passive (1) 


12 


.53 




Supervised— Supervises (1) 


14 


.71 




Inefficient— Efficient (1) 


16 


.74 




Dull— Stimulating (1) 


17 


-.63 




Organized— Disorganized (1) 


19 


.69 




Unpredictable— Predictable (1) 


24 


.44 




Dominant-Submissive (1) 






XI 




5 


-.81 




Manual— intellectual (2) 


9 


.60 




Didactic-Clinical (2) 


11 


-.73 




Service— Education (2) 






III 




4 


— .55 




Generalist— Specialist (2) 


20 


.83 




Teaching Ob ject„— Learning Object. (2) 


21 


-.43 




Innovative-Traditional (1) 


25 


-.70 




Evaluate Obj ectives— Evaluate Content (2) 






IV 




6 


.78 




Health Specialist-Teaching Specialist (2) 


18 


.79 


v 


Technical Competence— Teaching Comp . (2) 


1 


.51 


V 


Autocratic-Democratic (1) 


22 


.74 




Content Oriented— Person Oriented (2) 


23 


.48 




Dependent— Independent (1) 






VI 




2 


-.61 




Professional-Technical (2) 


24 


-.68 




Dominant- Submissive (1) 



(1) Characteristics of Role 

(2) Sources of Role Conflict 
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revealed that eight factors accounted for 70 per cent of the common 
variance. However, two factors contained only a single loading above 
I 40 I (licensure-certification, and vocational -technical) . These 
two factors were not considered in the interpretation. 

The distribution of factors for the pre-test data serves to sub- 
stantiate the construct validity of the test instrument and suggests 
the existence of role conflicts. Factor X accounts for the largest 
portion of the variance (20%) and contains exclusively descriptors 
categorized as "Characteristics of Role." The descriptors categorized 
as "Sources of Role Conflict" were fairly evenly distributed amont the 
ether seven factors, indicating that this construct was factorially 
complex. Factor II accounts for ten per cent of the variance; Factor 
IH» nine per cent; Factor IV, seven per cent; Factor V, six per cent; 
and Factor VI, six per cent. Apparently health occupations educators 
can easily describe their role in terms of general characteristics as 
witnessed by the loadings on Factor X. The number of additional factors 
an< ^ the distribution of the remaining common variance is an indication 
of the confusion existing regarding the role of the health specialist 
in education. 

Changes in Role Perception 

A pre— test — post— test analysis was used to measure the change in 
P artici P ants * perception of their role in health occupations. Table 2 
presents the mean scores for each of the twenty-five bipolar scales. 

A high mean score indicates that subjects marked closer to the right 
hand scale. For example, participants aaw their role as being more 
education— oriented on the post— test than on the pre-test (5.1 vs 5.4). 

^ t— test for correlated samples was used to test the significance of 
the difference between means. Since no hypotheses regarding direction 
of change was made, a two-tailed test of significance was applied . The 
levels of significance chosen were the .10 and .05 levels. 

A.s indicated in Table 2, statistically significant differences were 
obteined for eight of the twenty— five scales. The institute partici- 
pants rated their role after the institute, as compared to the begin— 
nin S 0; ^ the institute, as being less adaptable, higher on the education 
sca ^ e » lower on the technical scale, higher on teacher competence, less 
predictable, closer to teaching objectives (rather than learning object- 
ives), more person— oriented and more dominant. These changes, in 
general, are viewed as positive by the institute staff. 

Change in Factor Structure 

A major objective of the institute was to cause health occupations 
education personnel to critically examine their role in education. It 
was the aim of the institute staff to assist participants in the 
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TABLE 2 



ROLE PERCEPT IOH INVENTORY 





De s crip tors 


Pre-test 

Mean 


Post-tes t 
Mean 


t— test for 
Correlated 
Samples 


1 . 


autocratic— democratic 


5 .2 


5.3 


.57 


2 . 


professional— technical 


2 .9 


2 .7 


1.00 


3. 


inflexible-adaptable 


6 .2 


6.0 


2 .17** 


4. 


generalist-specialist 


4.4 


4.4 


.43 


5 . 


man ual —in t e 1 lec tu al 


5 .2 


5 .4 


1 .56 


6 . 


health specialist— teaching 
specialist 


4 .4 


4.7 


1.58 


7. 


low esteem— high esteem 


5 .7 


5 .7 


.61 


8 . 


optimistic-pessimistic 


1.9 


1.9 


.29 


9 . 


didactic-clinical 


4.0 


3.9 


.66 


10 . 


active— passive 


1.8 


2 .0 


1 .58 


11. 


service -education 


5 .1 


5.4 


2.00** 


12 . 


supervised— supervises 


5.7 


5 .6 


.66 


13 . 


licensure— certification 


4.1 


4 .1 


.10 


14. 


inef f icient— ef f icient 


5.6 


5.8 


.93 


15 . 


vocat ional-techni cal 


4.2 


3.8 


1.69* 


16. 


d ul 1— s t imu 1 at ing 


6.3 


6 .3 


.15 


17. 


organized-disorganized 


2.5 


2.3 


1.28 


18. 


technical competence— 
t e aching c ompe ten ce 


4.5 


5 .1 


3.57** 


19. 


unpr e die table — pr e diet ah le 


5.4 


5 .1 


1 .89* 


20. 


teaching obj ectives— learning 
objectives 


4.4 


4 .0 


1.86* 


21. 


innovative -traditional 


2.5 


2.4 


.23 


22. 


content oriented— person 
oriented 


4.5 


5 .1 


3.20** 


23. 


dependent— in dependent 


4.8 


4.8 


.20 


24. 


dominant-submissive 


3.2 


2.9 


2.54** 


25. 


evaluate ob j e ct ives —evaluate 










content 


3.2 


3 .0 


.91 



df=76 *p . < .10, two tailed **p . *£ .05, two tailed 



clarification of their role and to challenge them to think posit ively 
about their "new" role as a teacher educator. It was expected there- 
fore that the role descriptors would "restructure" at the completion 
of the institute. 
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To determine the change in factor structure a principal axis factor 
analysis was performed on the post -test data. A normalized Varimax 
rotation produced the factors shown in Table 3. Eight factors accounted 
for 68% of the common variance. One factor contained only a single 
loading above | .40 j (teaching obj ectives -learning objectives) and 

was not considered in the interpretation. Factor I accounts for four- 
teen per cent of the variance; Factor II, eleven per cent; Factor III, 
ten per cent; Factor IV, seven per cent; Factor V, eight per cent; 

Factor VI, seven per cent; and. Factor VII, seven per cent. 



A comparison of the pre-test — post— test factors indicates that 
considerable restructuring occurred . Factor I in the pre-test analysis 
represented descriptors categorized as lf Characterist ics of Role, The 
descriptors subsumed under this factor separated into two factors 
(Factor I and Factor III) in the post-test analysis. This suggests 
that the institute was instrumental in causing participants to more 
closely examine the somewhat superficial 'Characteristics of Role and 
make finer distinctions at the conclusion of the institute. Factor I 
appears to deal with the image that participants have of their role. 

This role image may be described in terms of high esteem, optimistic, 
active, supervises, efficient, stimulating, organized, and dominant. 
Factor III appears to be a role orientation factor. Especially signi- 
ficant was that the content oriented -per s on oriented descriptor correla- 
ted highly with this factor. The role orientation of health occupations 
educators was described as democratic; adaptable; high esteem; optim- 
istic; stimulating; and person oriented. Descriptors seven, eight, and 
sixteen, were included in both Factors I and III. It appears that the 
variance associated with these items, was related to two kinds of roles 
— that of an administrative role in Factor I, and that of a faculty 
role in Factor III. 



Pre— test and post— test Factor XI appear to deal with the traditional 
health vs. education role conflict situations. In the post— test analysis 
descriptor nine (didactic-clinical) is absent but both descriptors load- 
ing significantly on p re— test Factor IV are included in post— test Factor 
XI. At the conclusion of the institute this role conflict factor was 
defined as professional, intellectual, teaching specialist, education, 
teaching competence, and predictable. The loading for descriptor nine- 
teen (unpredictable-predictable) appears especially meaningful. The 
fact that participants perceived the role conflicts as predictable 
suggests that the institute was partially successful in resolving the 
conflicts . 

Post-test. Factors IV, VI, and VII did not contain more than two 
descriptors which made meaningful interpretation difficult • 

The remaining factor. Factor V, seemed to represent not a role con- 
flict per se but rather a conflict related to instructional objectives. 
This factor was characterized by the following descriptors: supervises 



TABLE 3 



POST-TEST FACTOR STRUCTURE 



15 

16 



No. 


Factor 

Loading 




7 


.56 


I 


8 


-.53 




10 


-.65 




12 


.40 




14 


.76 




16 


.53 




17 


-.70 




24 


-.66 




2 


.55 


II 


5 


-.59 




6 


-.77 




11 


-.49 




18 


-.70 




19 


-.55 




1 


.81 


III 


3 


.50 




7 


.48 




8 


-.49 




16 


.48 




22 


.74 




13 


.71 


IV 


23 


-.72 




12 


-.45 


V 


21 


.61 




25 


.82 




4 


.78 


VI 


9 


.72 





.82 
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VII 



( 1 ) 

( 1 ) 



Low Esteem— High Esteem 
Optimis tic -Pessimistic 
Active— Passive (1) 

Supervised -Supervises ( 1 ) 
Inefficient-Efficient ( 1 ) 

Dull-Stimulating (1) 
Organized-Disorganized ( 1 ) 

Dominant -Submissive ( 1 ) 

Professional-Technical ( 2 ) 

Manual -Intellectual (2) 

^® a lth Specialist— Teaching Specialist (2) 
Service— Education ( 2 ) 

Technical Competence-Teaching Comp . (2) 
Unpredictable-Predictable ( 1 ) 

Autocratic-Democratic ( 1 ) 

In flexible -Adapt able ( 1 ) 

Low Esteem-High Esteem (1) 

Op timistic— Pessimistic ( 1 ) 

Dull— Stimulating (1) 

Content Oriented-Person-Oriented 



( 2 ) 



Licensure-Certification ( 2 ) 
Dependent -In dependent ( 1 ) 



Supervised-Supervises ( 1 ) 
Innovative-Traditional ( 1 ) 

Evaluate Obj ectives -Evaluate Content (2) 

Generali st -Specialist ( 2 ) 

Didactic -Clinical (2) 

Vocational -Technical ( 2 ) 

Dull— Stimulating ( 1 ) 



(1) Characteristics of Role 

(2) Sources of Role Conflict 
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innovative, and evaluate objectives. This suggests that the institute 
was successful in promoting the idea of behavioral based educations, 
objectives as a newer, possibly better way of defining and evaluating 
learning outcomes . 

Although the differences in the overall factor structure ware not 
entirely interpretable, there is some indication that meaningful, iden- 
tifiable shifts did occur. Moreover, the shifts that are identifiable 
appear to be consistent with the objectives of the institute. 

The construct identified as "Characteristics of Role remained 
fairly stable. The fact that the descriptors diverged to two factors 
in the post-test lends support to the earlier speculation that partici 
pants would make finer distinctions among the role characteristics at 
the conclusion of the institute. As a result, this construct was seen 
to be composed of a role image factor and a role orientation factor. 

The most obvious conclusion regarding the construct, "Sources of 
Role Conflict, " is that it remains factorially complex. Both analyses 
indicate the possibility of several different types of role conflicts. 

The most meaningful role conflict descriptors appear to be those signi- 
ficantly loaded on post-test Factor II. Other conflict descriptors 
pertain more to the objectives and purpose of health occupations educa- 
tion rather than to role description. Both analyses indicate the possi- 
bility of several nebulous, non-des criminating scales. 

The limitations of this portion of the s tudy are several. Probably 
the most important relates to the factorial composition of the test 
instrument The factor analysis seemed to substantiate the validity of 
the first construct. However, the data suggests that further research 
is needed to identify the primary descriptive scales describing role 
conflicts. A second limitation relates to the permanence of the 
induced role changes. The ultimate test of the institute's effective- 
ness is the stability and permanence of its effect. A followup admin- 
istration of the Role Perception Inventory would permit more positive 
statements regarding the institute's effectiveness. 

Despite the limitations, the study indicates that attitude change 
(jid occur and that the semantic dif f erential can be used to measure 
subtle shifts in attitude. Especially significant are the implications 
for evaluating future short-term institutes. The use of semantic dif- 
ferentials instruments of known factorial composition could aid substan- 
tially in the appraisal of affective based educational problems. 

Background Experience and Knowledge Gain 

Participants were asked to respond to a five point self-rating 
scale on the extent to which they were familiar with the institute 
topics. The response categories were: very familiar (5), rather fam- 

iliar (4), somewhat familiar C3), hardly familiar (2), and not at all 
familiar (1) . Table 4 summarizes the self-rating pre-test and post— test 
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TABLE 4 



SELF-RAT IMG SCALE: KNOWLEDGE GAIN 



Pre-test 

Topic Area Mean 


Pos t— test 
Mean 


t— test for 
Correlated 
Samples 


Modular Unit I: 

1. Identifying factors affecting 
change in the health industry 


3.4 


3.9 


4.52** 


2. Examining voc— tech, programs 
for auxiliary personnel 


3 .0 


3.4 


3.02** 


3. Analyzing the role of the health 
specialist as teacher 


3.2 


4.0 


5 .51** 


4. Analyzing the role of the teacher 
of teachers 


2.8 


3.8 


7 .04** 


Modular Unit II: 

5. Developing conceptual models to 
analyze occupations 


2.2 


3.3 


8.34** 


6. Describing the educational 


3.2 


3 .8 


3.93** 


product in behavioral terms 
Modular Unit III : 

7. Considering factors . which affect 
le arning 


3.9 


4 .0 


1.58 


8. Examining the student selection 
process 


3.7 


3.8 


.55 


Modular Unit IV: 

9 . Planning curricula 


4.0 


4.0 


.48 


10. Selecting instructional strate- 
gies 


3.5 


3.9 


3.05** 


11. Selecting and producing 
instructional media 


3.4 


3.8 


3.22** 


12 . Conducting administrative and 
coordination activities 


3.9 


3.8 


1 .30 


Modular Unit V: 

13. Evaluating instructional personnel 3. 5 


3.6 


1 .27 


14. Measuring and evaluating learn- 
ing achievement 


3.6 


3.7 


.86 


Modular Unit VI : 

15. Using micro— teaching as a tool 
for improving instruction 


2.2 


3.8 


9.58** 


16.. Conducting short-term teacher 
education activities 


2.9 


3.6 


5 .75** 



df=7Q *p . <.05 , two tailed **p.<.01, two tailed 
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mean scores. A t-test for correlated samples was used to test the sigm 
ficance of the difference between means . Since no hypothesis was made 
regarding direction of change, a two-tailed test of significance was 
used to interpret the t values. 

Statistically significant differences were obtained at the .01 
level for ten of the sixteen topic areas . Although there was no control 
group with which to compare these findings, it seems reasonable to con 
rlude that the participants gained a significant amount of knowledge in 
those areas measured by the self-ratings. Grouping the topics according 
to their respective modular units indicates that significant differences 
were obtained for Modular Units I, II, VI and for two of five topic 
areas in Unit IV. Nonsignificant differences were obtained for Units 
III and V. A close examination of these two modular units is in order 
to attempt an explanation for the nonsignificant differences of their 
corresponding topic areas (see Module Evaluation) . It should be noted 
however, that the pre-test means for the six areas showing nonsignificant 
differences were greater than the average pre-test means for the other 
ten topic areas. This would indicate that subjects were already some- 
what familiar with the topics prior to the beginning of the institute. 

Module Evaluation 

The purpose of the module evaluation was to make judgments about 
the content, presentations, and guidelines for each unit. Due to tue 
full schedule and the demands on participants’ time, an evaluation 
co mmi ttee was selected to critique each module. The rationale support 
ing the use of an evaluation committee was sound, but in practice tne 
results were variable. It was intended that the evaluation comm?.ctee, 
at the end of each modular unit, would collectively discuss and complete 
an evaluation form. However, the pressing schedule prevented doing so. 

As an alternative, the evaluation forms were given to each member indi- 
vidually to complete and return. Each member was supposed to solicit 
commints from other participants and make judgments which reflected a 
cross-section of participants' views. The extent that this was done is 
doubtful. The degree of interest demonstrated by the evaluation com- 
mittee members could be characterized as moderate. The failure of one 
member to complete two forms and the lack of written comments support 
ing objective type items severely hampers the extent to which generali- 
zations can be made. A number of tentative judgments will be attempted 
although the representativeness of the data is questionable. Table 5 
summarizes the item mean responses for each of the six modular units. 

Module I. Supportive Personnel in the Changing Health Indus try. The 
responses pertaining to content and presentation items were all con 
siderably above the mean. The behavioral objectives, annotated bibliog 
raphy, and handout materials were considered very good. The portions 
of the guide li nes most in need of improvement were those dealing with 



